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rates of patients in a military family practice mode of health
care. The history and basic operations of a family practice
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I. INTRODUCTION
In the days of the general draft, the military services
were able to induct qualified medical personnel as needed to
support the Military Health Care programs. As the draft ended,
however, the military was force to compete for the available
medical personnel resources and to reevaluate its medical pro-
grams. These events accelerated the services' examination of
different methods of health care delivery that would provide
at least the same quality of care as previously available while
constrained by the available resources.
Two such tried programs are in progress at Fort Ord, Cal-
ifornia. In the Acute Minor Illness Clinic (AMIC), paramedics
perform the initial categorization of patients' illnesses and
treat minor cases. This is a modified version of the General
Medical Clinic type health care which most military patients
are used to. The Family Practice Clinic (FPC) attempts to
establish a continuing doctor-patient relationship by providing
for selected families, a physician who handles all routine
care. This thesis is a preliminary analysis of the Family
Practice mode of care.
In Part II of the thesis the motivation for and the ob-
jectives of the thesis are discussed. The establishment and
operation of the North Fort Ord Family Practice Clinic of the
Silas B. Hayes Army Hospital is also briefly discussed.

Part III outlines how the sample of patients to be used
for the analysis was selected and how the actual data on these
patients was collected and organized. The analysis of the
data and results are then discussed. Conclusions and recom-




A. NORTH FORT ORD FAMILY PRACTICE CLINIC
1 . History
In 1971 a seminar was held on ambulatory health services
and led to the recommendation that "Family Practice Clinics be
established to provide primary and comprehensive care at appro-
priate military installations." [1] . The clinics were to be
staffed by Family Practice staff physicians and residents.
These family practitioners are trained in pediatrics, obstetrics-
gynecology, internal medicine, surgery, and other specialties
[2] . The key to the success of Family Practice is the continuity
of care--the family member sees the same doctor for all problems
(in theory, from birth to death) . When necessary to do so, the
doctor admits his patients to the hospital, prescribes their
care while they are confined, and refers them to specialists
when appropriate.
The Family Practice residency at Silas B. Hayes Army
Hospital (SBHAH) opened on 1 January 1973, with four residents.
Meanwhile, portions of the old hospital near the Patton Park
housing area were being renovated and remodeled for what would
become the North Fort Ord Family Practice Clinic (NFPC) . After
the buildings were readied, appropriate staffing was obtained
and the first patient was seen on 31 July. By September 1973
this "community based" clinic was in full operation.
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2 . Clinic Operations
The North Family Practice Clinic differs from the
Family Practice Clinic at the Hospital in that it is staffed
by physicians already trained in Family Practice. Each doctor
at the clinic serves as the primary physician for a select
panel of families. Families are scheduled to see their own
physician if at all possible. However, the other doctors in
the clinic do fill in when necessary. When a physician is
transferred, his replacement generally assumes patient care
responsibility for his panel. New families are added to the
clinic as other families leave or additional doctors arrive.
The clinic has its own pharmacy, laboratory, and X-ray facility
in order that the majority of the patients' problems and needs
can be handled in the clinic area. This is very important
since the clinic is some distance from the hospital and the
hospital support facilities.
The North Family Practice Clinic is one of seven so-
called primary clinics at Fort Ord. The others are: the Hospital
Family Practice Clinic, the Acute Minor Illness Clinic (AMIC)
,
the Internal Medicine Clinic (IM) , the Emergency Room (ER) , the
Obstetrics-Gynecology Clinic (OB-GYN) , and the Pediatrics
Clinic (PED) . The General Medicine Clinic (GMC) was replaced
by the Acute Minor Illness Clinic during the time period of
this study; therefore, data from the two will be grouped to-
gether. The AMIC/GMC and FP Clinics are the clinics to which
most patients are expected to initially take their medical
problems. However, patients can go to any of the Primary
12

Clinics for an initial visit if they feel it necessary or
appropriate. Because family practitioners are trained in
all the primary areas of care, it was anticipated that the
Family Practice Clinics would be able to provide a high per-
centage of the total health care required by its patients.
B. OBJECTIVES OF THIS THESIS
1. Motivation
The military services are all interested in the outcome
of the various pilot medical programs being tried at different
military bases. At Fort Ord, California, the Health Care
Studies Unit has been directed to do the data collection and
analysis involved in comparing certain aspects of the different
mode_of health care delivery (AMIC and FPC) being practiced at
the Silas B. Hayes Army Hospital. The general operations of
the AMIC and FPC modes are different in the following way. The
doctors and paramedics in the AMIC see a great many patients
daily and do not attempt to establish a continuing doctor-patient
relationship. On the other hand, the FPC doctors have their
own patients and are expected to handle the majority of their
patients' problems. It was felt by the author that if certain
assumptions were made about the data that was available for
study, it would be possible to get a reasonable picture of how,
how much, and by whom the medical care is being provided to the
patients utilizing the two different health care modes. The
author did not attempt to determine the quality of care being
provided. Discussions of the various aspects of the two modes
of care with members of the Health Care Studies Unit and Family
13

Practice Clinic doctors led to the following objectives and
assumptions
.
2. Objectives and Assumptions
The first objective of this study was to compare the
visit rates of a sample of patients of a Family Practice Clinic
to determine if there was any real change in the clinic utili-
zation patterns when the patients went from the AMIC/GMC mode
to the Family Practice Clinic mode. It was assumed that the
number of visits patients made to the SBHAH would be a good
proxy variable for the amount of Health Care required by the
patients, and required of the available medical resources.
The second objective was to produce a pattern of medical
clinic utilization from the first analysis that could be used
by hospital administrators in allocating their resources when
making clinic changes such as the establishment of a Family
Practice Clinic. It was assumed for this objective that,
first, the general composition of the sample producing the
pattern could be determined, and that the composition of the
patient population in the area in which the pattern was to be
applied could also be determined. Secondly, it was assumed
that hospital administrators could determine from clinic work
reports and other available documentation what resources (lab
work, X-rays, medicines, etc.) were required for an "average"
visit to a particular clinic.
The third objective was to analyze the distribution
of care in the "before" and "after" periods. As was discussed
in the section on the Family Practice Clinic, there are two
14

types of clinics, primary and specialty. Again using the
visit frequency as a proxy variable for the amount of care
provided, the distribution of care between the Family Prac-
tice, primary, and specialty clinics was determined. In
accomplishing this objective, the data on the referrals of
patients from one clinic to another was also analyzed.
In the final portion of the study the sample was
grouped by age and sex, and by rank and duty status. This
portion was primarily for more information on the sample
since the sex and age group stratification of the visit rate








Since this thesis is a preliminary effort, it was
decided to use as large a sample of patients as was practical
or available to give statistical confidence to the results.
The large sample would also allow the use of the normality
assumption when doing certain statistical tests and calcula-
tions. From the objectives it was obvious that, if possible,
the patients in the sample should be representative of the
population at Fort Ord. It was also desirous to keep the data
collected on each patient in the sample simple and applicable
to the study, but at the same time of sufficient detail for
more expanded future studies.
2. Patient Sample Selection
The original plan devised by the Health Care Studies
Unit for their own analysis called for the structuring of two
well-balanced, identical samples of patients. The first group
would be composed of a mix of the patients from the Family
Practice Clinic while the second group (control group) would
be matched demographically in every way possible except that
they would not be members of the Family Practice Clinic. This
plan was determined to be infeasible because of the impossi-
bility of getting two well-balanced, identical groups without
moving persons from one health care mode to another when such
16

movements were not an available option. Finally it was decided
that each individual in the sample would be his own control,
i.e., the sample would be limited to individuals who had been
under both modes of health care at Fort Ord. A quick screening
of the records available showed that in order to get a large
sample the criteria for selection would be the following:
a. The individual had been under a medical care
mode other than Family Practice at Fort Ord for at least a
year prior to his date of acceptance to the Family Practice
Clinic (the "before" period) and
b. had been a member of the Family Practice Clinic
for at least a year since his date of acceptance (the "after"
period) . There was no requirement for the individuals in the
sample to have utilized any of the clinics available during
the two-year period (thus individuals with no medical problems
were included in the sample) . The date an individual was
accepted to the Family Practice Clinic was the base date for
all data collected. The time from acceptance date until the
date of the individual's first visit to the Family Practice
Clinic was termed the transition period. Data related to the
transition period is being used by the Health Care Studies Unit
in some of its research. For this thesis the transition period
and the individual's actions during that period were treated
simply as part of the overall Family Practice picture. This
action carries with it the implicit assumption that all indi-
viduals accepted to family practice membership knew of that
acceptance and either had no need for a first visit, or chose
17

for whatever reason not to utilize the Family Practice
Clinic.
This criteria produced a sample of over 950 patients for
whom medical records were available. As military families
spend more time in the same locale through stabilized tours
of duty and as the period of existence of the Family Practice
Clinic increases, it may be possible to structure a sample
with a three- or four-year time base.
3. Data Collection
Having determined who was to be in the sample, it was
now a matter of determining what data would be necessary to
obtain the previously stated objectives. The first thing of
interest was general data about the sample itself. At the
onset of the Family Practice Clinic's operations, the Health
Care Study Unit had started collecting what was called Baseline
information on all families who applied for membership to the
Clinic. This was a very comprehensive effort and included
demographic information on the sponsor, and the sponsor's
spouse and family. This was accomplished through the use of
a detailed questionnaire (Appendix C) . It was determined that
this data would be sufficient for determining the age/sex
composition of the sample.
Upon enrollment into the Clinic, each individual was
assigned a patient identification number (ID) that consisted
of the sponsor's social security number and a two-digit prefix
that identified each member of the sponsor's family. The ID




20 Sponsor 40 Sponsor's mother
30 Spouse 45 Sponsor's father
50 Mother-in-law 55 Father-in-law
01 First child 02 Second child
03 Third child 60 Other
Some of the Baseline data was collected by the Health Care
Studies Unit and coded and punched into computer cards for
use in creating a master file. The following is a list of
items which were used in this thesis and by the Health Care
Studies Unit.
ITEM CARD COLUMNS (inclusive)
SOCIAL SECURITY NUMBER 1-9
GRADE 10-11
MILITARY DUTY STATUS 12
MARITAL STATUS 13
FAMILY MEMBERS IN AREA 14-15
NUMBER OF CHILDREN 16-17
SPONSOR'S
SEX 18















YEAR OF BIRTH 37-38




YEAR OF BIRTH 63-64
The coding sheet is at Appendix C.
The next problem was that of collecting data on visit
rate and referral rate. The Health Care Studies Unit had de-
vised encounter forms for the Family Practice Clinics for the
purpose of collecting data on each patient seen by each health
care provider (doctor, nurse, paramedic, etc.). The encounter
data collection is a continuing real time data collection
effort [3] , and will probably be extremely useful in detailed
studies of the clinics that are participating. However, for
this effort, the encounter data was not appropriate since it
was not being collected by all of the clinics and was generally
not available for the earlier portion of the desired time
periods.
Therefore, it was decided to use a complete two-year
period chart review of the medical records of all the patients
20

in the sample. The review was conducted by Army enlisted
personnel of the Health Care Studies Unit. The acceptance
date (month and year) for each individual in the sample was
used as a reference point in his records from which to review
the activities the year prior to and year after the acceptance
date as previously discussed. The review of the charts pro-
duced a count of the number of visits to the different clinics
during the appropriate period. The information on referrals
from one clinic to another was also recorded, coded (Appendix
C) , and finally punched onto cards to create the data base for
the study. An example may help explain the procedure.
Assume that Capt. A.B. Jones is in our sample. During
the year prior to his acceptance to the Family Practice Clinic
his medical records reflect that he went to the AMIC for a sore
back and was referred from there to the Orthopedic Clinic. He
went to the Orthopedic Clinic two times (two different dated
entries in his records) and was referred from there to the
Physical Therapy Clinic where he went five times. If this
was the total of the entries in Capt. Jones' records for the










CODE AB CLINIC CODE AB CLINIC
1 FPH = FP-HOSPITAL 14 NM = NUCLEAR MED
2 PPN = FP-NORTH 15 OT == OCCUP THERAPY
3 AMIC = AMIC/GMC 16 OPHT = OPHTAMOLOGY
4 ER = EMERGENCY ROOM 17 OPTO = OPTOMETRY
5 IM = INTERNAL MED 18 ORTH = ORTHOPEDICS
6 OBY = OB-GYN 19 PE «= PHYSICAL EXAM
7 PED = PEDIATRICS 20 PT = PHYS THERAPY
8 ALLY = ALLERGY 21 PODY •= PODIATRY
9 DENT = DENTAL 22 PM == PREV MED
10 DERM = DERMATOLOGY 23 PSYC == PSYCHIATRY
11 ENT = ENT 24 SURG == SURGERY
12 MH = MENT HYG/SOC WK 25 UROL == UROLOGY
13 NEUR = NEUROLOGY 26 OTHR == OTHER
Because the enlisted personnel who did the chart review
were not medically qualified, they were not required to inter-
pret what they read. In other words, they were not to determine
why an individual was referred to a particular clinic, nor were
they to determine, once he was referred, whether all subsequent
visits were for the same reason. They were instructed, how-
ever, to count a referral only if the patient did in fact go
to the clinic to which he had been referred.
Some of the possible errors in the data collection
procedure will now be discussed. First, it would be possible
that a patient could be referred from one clinic to another
for a particular reason for one visit, then continue to go to
that clinic for other problems that were not the subject of
22

the original referral. By hospital procedure, all specialty
clinics (except Optometry) require that the patient be referred
to them from one of the primary clinics before the patient will
be seen. However, clinics do not turn sick patients away. It
is also possible that a patient who has been referred to a
specialty clinic for one problem may also have a different
problem which the clinic will go ahead and treat. Given the
way data was collected, all the visits to the second clinic
would be counted as referrals from the first clinic. The
effect would be to give a higher referral rate (visits per
referral) than was actually true. This problem is being elim-
inated for the Family Practice patients by the family doctors'
follow- through actions on the cases they refer to specialty
clinics. There were also cases where visits to a clinic got
counted only as initial visits to that clinic and not as re-
ferrals because there was no record in the medical chart of
the referral. This would make it appear that a higher per-
centage of care was being provided by a clinic than was actually
the case. It was assumed for this study that these situations
would be rare and that the more detailed chart review required
to eliminate their possibility would not be worthwhile.
With the data on the sample now collected, the proces-
sing and analysis of the data could begin.
B. PROCESSING AND ANALYZING THE DATA
1. Comparison of the Average Visit Rates Before and After
As discussed in Part II, the first objective of this
thesis was to compare the visit rates of the patients before
23

and after their acceptance to the Family Practice Clinic to
determine if there were significant changes. To accomplish
this objective, hypothesis tests concerning the mean visit
rate of the patients in the two periods (Before vs. After)
for each of the clinics were used. First, letting y . , = mean
number of visits per year to clinic j; for period k (i.e.,
k = 1 is Before FP, k = 2 is After FP) . The data on clinic
visits formed the samples where X.., represented X number of
visits by individual i (1 to N) to clinic j in period k, and
N
X.-, = Z X. - t/N was the mean visit rate for clinic j in period k.
J K i = i 1 3 K
Since the population variances were assumed to be unknown, the
sample variances were calculated by
S* = Z (X. ., ) 2 /N - (X.J 2
The null hypothesis for each clinic that u - -. < u - y for each
clinic, was tested against the alternative hypothesis that
p., > u- ? , i.e., the mean number of visits to other clinics
decreases after joining a Family Practice Clinic.
It must be pointed out that the Family Practice Clinics
did not exist during the entire "Before" period so figures for
that period for Family Practice were deleted.
To test the hypothesis, the statistic X.-, - X . - was
used and the null hypothesis was rejected if this difference
was significantly positive. The sampling distribution of
—
— 2 2
X-, - X.~ has mean u., - u._ and sample variance S., § S.
Jl j2 jl j2 F jl j2
and, since N, = N
2
> 900, are approximately normal: therefore
the sampling distribution of the statistic
24

A • f — A o
Z. = ii ll
J /(^S^/Np + CSj2/N 2 )
is given approximately by the cumulative normal distribution.
[4]. When the sample was subdivided into Age/Sex groups,
similar tests were done for each group. The only change was
to use a t-statistic for the critical value in the test for
significance and in the calculation of confidence intervals
about the mean visit rates. This was necessary because of
the smaller number of individuals in the sample subgroups.
The table that follows shows the mean numbers of visits
to each clinic averaged over the entire sample for each period.
Also included are the variances and the test statistics with
significance indicated at the 951 level (one tail test)
.
Similar tables were done for different Age/Sex groups and are
in Appendix A.
2 . Determining Confidence Intervals
In Table I it is evident that there are significant
decreases in the average number of visits to all the primary
clinics, (AMIC/GMC, OB-GYN, PED, INT-MED, EMER) , and to many
of the specialty clinics. In order that these results might
serve as predictors for use by hospital administrators, con-
fidence intervals have been placed around the mean visit rates
for each clinic by the following:
1) Entire Sample:
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X., ± ti. "'s* /N,
j k 72 a j k k
a = .05
Table II is for entire sample and is presented here. The
tables for Age/Sex groups are found in Appendix A.
TA6LE II. 95% CONFIDENCE INTERVALS FOR AVERAGE VISIT
RATES TO INDIVIDUAL CLINICS
CLINIC INT 5RVAL INTERVAL
NUMBER BE FORE AFTER
1 0.0 0.006 0.888 1.172
2 0.0 - 0.028 3.213 — 3.672
3 1.408 - 1.719 0.175 - 0.257
4 0.402 - 0.523 0.22i - 0.30C
5 0.085 — 0.180 0.03 7 - 0.084
6 0.331 - 0.460 0.134 - 0.219
7 0.645 — C .881 0. 066 - 0.135
8 0.042 — 0.1 21 0.018 - 0.057
9 0.0 - 0.007 0.0 - 0.005
10 0.177 - 0.315 0. 108 - 0.231
11 0.082 - 0.165 0.046 - 0.038
12 0.000 - 0.012 0.0 - 0.0
13 0.003 - 0.023 0.003 — 0.014
14 0.000 - 0.008 0.002 - 0.013
15 0.0 - 0.0 0.0 - 0.0
16 0.054 — 0.1 34 0.038 - 0.035
17 0.202 - 0.270 0.162 - 0.2^2
18 0.115 - 0.198 0.059 - 0.129
19 0.01 1 — 0.029 0.006 - 0.02:>
20 0.0G3 - 0.029 0.016 - 0.04 5
21 0.033 — 0.086 0.012 — 0.053
22 0.0 — 0.008 0.0 - 0.007
23 0.0 - 0.015 0.000 - 0.008
24 0.059 - 0.1 27 0.039 - 0.091
25 0.053 — 0.131 0.026 - 0.068




In order to better compare the visit rates for Family-
Practice Clinic operation in the "After" period with the
Primary Clinics' operation in the "Before" period, it was
decided to restructure the data into special groups: Family
Practice, Primary Care, and Specialty Care. The Primary Care
group includes AMIC/GMC, OB-GYN, INT-MED, PED, and EMER. All
other clinics are grouped together as the Specialty clinics.
As previously discussed, the Family Practice doctors are
trained in all primary care modes and therefore a patient in
the Family Practice program should not utilize the primary
care clinics as frequently as before joining the program.
The number of visits for each sample member was categorized
into three groups and for these consolidated groupings sta-
tistics were calculated in a manner similar to the previous
calculations to include the confidence interval. The results
of these calculations are shown in the following table.
TABLE III. COMPARISON OF AVERAGE VISIT RATES TO
GROUPED CLINICS
CLINIC VISITS VAR VISITS VAR TEST SIGNIF
GROUP BEFORE AFTER STAT
FAMILY 0.014 0.074 4.474 18.550 0.0
PRIMARY 3.318 12.788 0.813 2.283 19.980 X
SPECIALTY 1.346 5.628 0.877 3.418 4.832 X
TOTALS 4.678 6.165
These average visit rates were also given a 95% confidence
interval and are recorded below. Tables for Age/Sex groups
are in Appendix A.
28

TABLE IV. 95* CONFIDENCE INTERVALS FOR AVERAGE VISIT






















The average number of visits to all clinics was summed
up and require some explanation. The average for the "Before"
period was 4.678 visits per year and the average "After" was
6.165. A discussion of this increase with members of the
Health Care Studies Unit and the head of the Family Practice
Clinic revealed that initial "come meet your doctor" type
visits were not uncommon for families when they were accepted
to the clinic. This initial visit also often led to the making
of routine appointments for physical check-ups for all members
of the family. The Family Practice program also incorporates
preventive medicine which accounts for still another increase
in visits. The data that was available at the time of the
study did not make it possible to predict whether this increase
in the average number of visits will continue as the Family
Practice Clinic becomes more established. Also, the feeling
of one of the doctors working with the Health Care Studies
Unit was that many patients who had previously gone to civilian
sources were now coming into North Family Practice Clinic.
This was based on his preliminary analysis of data collected











4 . Care Provided by Family Practice Clinic
The results for objective three are very interesting.
Using the average visit rates from Table III, the percentage
of total visits to each group were calculated and are listed
in Table V.
TABLE V. PERCENTAGE OF AVERAGE VISITS TO FAMILY
PRACTICE, PRIMARY AND SPECIALTY CLINICS
BEFORE AFTER





It will be noted that the family practice group is
handling a slightly greater percentage of the total average
number of visits in the "After" period than the primary group
handled in the "Before" period. As discussed in section II,
this is the result that should be expected for patients who
change to Family Practice. The next step in the analysis was
to look at the referral pattern of the different clinics.
There are charts showing the referral of all clinics that
make referrals in Appendix B. The charts give the total number
of times one clinic referred patients to another, and the total
number of visits that resulted from those referrals. The more




The first concern was to determine what percentage
of the visits in the "After" period that were not to Family
Practice were a result of referrals from Family Practice.
The Family Practice Clinic made 166 referrals that resulted
in 274 visits to other clinics. This is to say that approx-
imately 941 of the health care required by the patients who
initially go to the Family Practice Clinics is provided by
the clinics. By comparison, in the "Before" period the
primary clinics made 176 referrals, or 357 visits; which is
to say, the five primary clinics provided 89.7% of the health
care their patients required.
The last thing determined was what percent of Family
Practice referral care was provided by the various primary
and specialty clinics.
E VI. FAMILY PRACTICE REFERRALS













ALL OTHERS 24 24
TOTALS 166 274

















5. Composition of the Sample
The next three tables provide a rough idea of the
composition of the patient sample when separated into Age/Sex
groups and, for the sponsors, grade and status groups. Age
and sex data was available on 95.61 of total sample. For
Grade/Status, data was available on 95.6%.
TABLE VII. DEPENDENT AGE/SEX SUBGROUPS
AGE MALE FEMALE
GROUP NUMBER PERCENT NUMBER PERCENT TOTALS
00-01 12 5.150 6 1.179 18
02-06 63 27.039 56 11.002 119
07-15 105 45.064 110 21.611 215
16-24 49 21.030 73 14.342 122
2 5-44 0.0 165 32.416 165
45-64 1 0.429 93 18.271 94
65 > 3 1.288 6 1.179 9
TOTAL 233. 31.402 509. 68.598 742.
32

TABLE VIII. MILITARY AGE/SEX SUBGROUPS
AGE MALE FEMAL.E




16-24 6 3.468 0.0 6
25-44 62 35.838 0.0 62
45-64 96 55.491 1 # >|t $ £ J{££ 97
65 > 9 5.202 0.0 9
TOTAL 173. 99.425 1. 0.575 174.






































IV. CONCLUSIONS AND RECOMMENDATIONS
It is felt that the objectives of the thesis have been
accomplished and have provided the following conclusions.
First, it has been shown that there is a significant change
in the clinic utilization pattern of patients who become
members of a family practice program. When the patient joins
family practice, his average visits to the other clinics de-
crease. Secondly, the overall significance of this decrease
makes it possible for Hospital Administrators to use the given
confidence intervals to change their allocation of hospital
resources prior to establishing a family practice clinic
similar to the North Fort Ord Family Practice Clinic. We can
also conclude that the Family Practice Clinic is providing
94 percent of the care required by members who come into the
clinic, and 72.5 percent of the care required by the total
membership. Since this study primarily analyzed the medical
requirements of the sample in terms of "how much" and "by
whom" it is not feasible to try to draw conclusions from the
available data as to "why" family practice works. However,
determining "why" would be an excellent area for future study.
It can also be seen from the analysis that family practice is
not a replacement for all other clinics. There are patients
with special problems that require a medical specialist's care
The study also revealed that the overall clinic usage for
members of family practice increased from an average of 4.678
34

to 6.165 visits per year. This increase is suspect because
it was measured for each patient's first year of acceptance
into a family practice program, and consequently may be
transient in nature.
This thesis has been a preliminary effort. The proxy
variable for the amount of care provided by a clinic was the
number of visits to that clinic. It was relatively easy to
determine, and made possible the analysis of clinic utiliza-
tions, average visit rates, and referrals of patients between
clinics
.
However, this also provides a starting place for other
detailed studies. It is recommended that similar data be
collected from other military installations where family prac-
tice clinics are operating and be analyzed and compared with
this study. It is also recommended that a more detailed chart
review be made of records randomly selected from the Family
Practice Clinic membership to determine what constitutes an
"average" visit to the other clinics or to determine exactly
what type of medical problems are referred by family practi-
tioners and why. A study should be made to determine exactly
why the overall average number of visits appears to increase
for family practice patients. This may be a transient phenom-
ena. The Health Care Studies Unit is conducting studies on
patient and clinic staff satisfaction that might help explain
some of the utilization changes. A study of the changes in
the patients' utilization of CHAMPUS and other civilian modes
of care would provide insights into the amount of care not
35

provided by military health care facilities. Some measure
and comparison of the quality of care provided by each of the
various health care modes available to military patients should
also be analyzed.
Once the above recommendations are accomplished, it will
probably be possible to determine just how the family practice
program fits into the overall Military Health Care System.
36

APPENDIX A: TABLES FOR AGE/SEX GROUPS
This appendix contains tables similar to those in the body
of the thesis. There are comparison of and confidence inter-
vals on the average visit rates to individual and grouped
clinics for different Age/Sex groups from the sample. The
tables are numbered in the following manner: Roman numerals
(I, II, III, $ IV) match those for full sample tables. The
letter A is for female dependents, B is for male dependents,
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2 0.0 - 0.0
3 0.581 - 1.200
4 0.405 — 0.0 76
5 0.0 - 0.0
6 0.0 - 0.093
7 2.096 - 3.529
8 0.0 - 0.047
9 0.0 — 0.0
10 0.0 - 0.047
11 0.0 — 0.047
12 0.0 — 0.0
13 0.0 — 0.0
14 0.0 - 0.0
15 0.0 - 0.0
16 0.0 - 0.187
17 0.0 - 0.4 07
18 0.004 - 0.2 46
19 0.0 — 0.0
20 0.0 — 0.0
21 0.0 - 0.0
22 0.0 - 0.0
23 0.0 — 0.0
24 0.0 - 0.047
25 0.0 — 0.0






0.125 — 0.3750.0 - 0.0
0.0 — 0.0
0.038 - 0.724




















TABLE II A 2. 95% CONFIDENCE INTERVALS FOR AVERAGE VISIT
RATES FOR FEMALE DEPENDENTS- AGES 7 TO 15
CLINIC INTERVAL INTERVAL
NUMBER BE;fore AFTER
1 0.0 0.0 0.513 1.087
2 0.0 - 0.0 1.053 - 1.687
3 0.442 - 0.331 0.0 - 0.058
4 0.397 — 0.840 0.086 — 0.314
5 0.0 - 0.0 0.0 - 0.0
6 0.0 — 0.027 0.0 - 0.0
7 1. 100 — 1.791 0.043 — 0.30 3
8 0.003 - 0.216 0.0 - 0.222
9 0.0 — 0.027 0.0 — 0.0
10 0.0 - 0.671 0.0 - 0.340
11 0.002 - 0.144 0.0 — 0.027
12 0.0 — 0.0 0.0 — 0.0
13 0.0 — 0.027 0.0 - 0.027
14 CO — 0.0 0.0 - 0.0
15 0.0 — 0.0 0.0 — 0.0
16 0. - 0.044 0.0 - 0.044
17 0.128 — 0.290 0. 104 - 0.259
18 0.016 - 0. 166 0.0 - 0.205
19 0.0 - 0.0 0.0 — 0.0
20 0.0 — 0.0 0.0 — 0.027
21 0.0 "P 0.093 0.0 - 0.200
22 0.0 - 0.0 0.0 - 0.0
23 0.0 — 0.0 0.0 — 0.0
24 0.0 - 0.0 0.0 - 0.081
25 0.0 - 0.0 0.0 — 0.108
26 0.0 - 0.044 0.0 - 0.044
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TABLE II A 3. 95? CONFfDFNCF INTERVALS FOR AVERAGE VISIT
RATES FGR FEMALE DEPcNOENTS- AoZS 15 TU 2<*
CLINIC INTERVAL INT FRVAL
NUMBER BEFORE AFTER
1 0.0 0.0 0.6 79 1.512
2 0.0 - 0.0 2.914 - 4.538
3 1.061 - 2.008 0.033 - 0.405
4 0.258 - 0.810 0.2 93 - 0.776
5 0.0 - 0.0 0.0 - 0.123
6 0.207 - 0.807 0.021 - 0.225
7 0.0 — 0.041 0.0 — 0.0
8 0.0 - 0.166 0.0 — 0.041
9 0.0 - 0.0 0.0 - 0.0
10 0.170 - 0.844 0.020 — 0.39 1
11 0.0 — 0.139 0.0 - 0.041
12 0.0 — 0.0 0.0 - 0.0
13 0.0 — 0.0 0.0 — 0.0
14 0.0 - 0.0 0.0 - 0.0
15 0.0 — 0.0 0.0 - 0.0
16 0.0 — 0. 166 0.0 - 0.066
17 0.151 - 0.370 0.131 — 0.422
18 0.0 — 0.223 0.0 — 0.213
19 0.0 — 0.0 0.0 - 0.0
20 0.0 - 0.041 0.0 — 0.082
21 0.0 — 0.346 0.0 — 0.C66
22 0.0 - 0.082 0.0 - 0.0
23 0.0 - 0.0 0.0 - 0.066
24 0.0 - 0.041 0.0 - 0.041
25 0.0 - 0.183 0.0 — 0.101
26 0.0 - 0.066 0.0 - 0.0
50

TABLE II A 4. 952 CONFIDENCE INTERVALS FOR AVERAGE VISIT
RATES FOR FEMALE DE PlNLENTS- AGES 25 TO 44
CLINIC INTERVAL INTERVAL
NUM3ER BEFORE AFTER
1 CO 0.0 1.331 2.291
2 0.0 — 0.018 4.167 - 5.418
3 2.39 7 - 3.481 0.2 57 - 0.475
4 0.243 - 0.5 74 0.125 - 0.278
5 0.0 — 0.225 0.048 - 0. 196
6 1.085 - 1.549 0.417 - 0.802
7 0.0 - 0.062 0.0 — 0.0
8 0.0 — 0.169 0.0 — 0.054
9 0.0 - 0.018 0.0 - 0.0
10 0.13 1 — 0.399 0.079 - 0.287
11 0.031 - 0.225 0.0 - 0,062
12 0.0 - 0.0 39 0.0 - 0.0
13 0.0 — 0.0 0.0 - 0.018
14 0.0 - 0.0 O.C - 0.039
15 0.0 - 0.0 0.0 - 0.0
16 0.014 — 0. 108 0.0 - 0.029
17 0.153 - 0.2 86 0.129 - 0.274
18 0.023 - 0.185 0.0 - 0.256
19 0.0 - 0.018 0.0 - 0.018
20 0.0 - 0.062 0.0 - 0.062
21 0.C06 — 0.190 C.003 — 0.070
22 0.0 - 0.0 0.0 - 0.0
23 0.0 - 0.029 0.0 - 0.029
24 0.099 — 0.304 0.049 - 0.255
25 0.0 - 0.086 0.0 - 0.037
26 0.0 - 0.078 0.0 - 0.054
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2 0.0 — 0.257
3 2.283 - 3.5 88
4 0.224 - 0.539
5 0. 169 - O.o35
6 0.826 .*. 1 .400
7 0.0 — 0.0
8 0.0 — 0.214
9 0.0 - 0.0
10 0.216 — 0.897
11 0.0o4 - 0.348
12 0.0 - 0.0
13 0.0 — 0. 160
14 0.0 - 0.049
15 0.0 - 0.0
16 0.06 9 — 0.446
17 0.291 - 0.513
18 0.117 - 0.543
19 0.0 — 0.061
20 0.0 - 0.0 76
21 0.0 - 0.173
22 0.0 - 0.031
23 0.0 - 0.106
24 0.031 — 0.237
25 0.002 - 0.163
26 0.030 - 0.279
TcRVALS F3 R AVERAGE VISIT































TABLF II ° I. 95 3 COVFIDFMCE
RATES FJR MALL
INTERVALS FUR AVERAGE VISIT
DEPENDENTS- AGES TG 6
CLINIC INT ERVAL INTERVAL
NUMBER BEFORE AFTER
1 0.0 0.0 1 .140 2.314
2 CO - 0.0 2.268 - 3.630
3 0.483 - 1.102 0.070 — 0.528*
4 0. 154 - 0.417 0.280 - 0.603
5 0.0 - 0.0 0.0 - 0.039
6 0.0 — 0.0 .0 — 0.039
7 1.822 — 3.3 99 0.201 — 0.630
8 0.0 - 0.591 0.0 - 0.077
9 0.0 — 0.0 0.0 — 0.0
10 0.0 - 0.0 0.0 - 0.033
11 0.0 - 0.039 0.0 - 0.062
12 0.0 — 0.0 0.0 — 0.0
13 0.0 - 0.0 0.0 - 0.0
14 0.0 — 0.0 0.0 — 0.0
15 0.0 - 0.0 0.0 - 0.0
16 0.0 - 0.0 0.0 - 0.039
17 0.0 — 0.039 0.017 — 0.139
18 0.0 - 0.0 0.001 - 0.102
19 0.0 — 0.0 0.0 - 0.0
20 0.0 — 0.0 0.0 — 0.0
21 0.0 - 0.039 0.0 - 0.0
22 0.0 — 0.0 0.0 — 0.0
23 0.0 - 0.0 0.0 — 0.0
24 0.0 — 0.077 0.0 - 0.0
25 0.0 — 0.0 0.0 — 0.116
26 0.0 - 0.039 0.0 - 0.083
S3






2 0.0 - 0.0
3 0.249 - 0.513
4 0.416 — 0.822
5 0.0 - 0.0
6 0.0 - 0.0
7 1.068 — 1.847
8 0.008 — 0.182
9 0.0 — 0.0
10 0.0 - 0.328
11 0.022 - 0. 169
12 0.0 — 0.071
13 0.0 - 0.028
14 0.0 — 0.0
15 0.0 - 0.0
16 0.0 - 0.194
17 0.127 — 0.330
18 0.050 — 0.312
19 0.0 - 0.0
20 0.0 - 0.028
21 0.0 - 0.168
22 0.0 — 0.0
23 0.0 — 0.0
24 0.0 - 0.0 28
25 0.0 — 0.057
26 0.0 — 0.023
INTERVALS FOR AVERAGE VISIT































TABLE II B 3. 95£ CONFIDENCE INTERVALS FOR AVERAGE VISIT
RA'fcS FOR MALT- DEPENDENTS- AGES 16 TO 24
CLINIC INTERVAL INTERVAL
NUM3ER BE FORE AFTER
1 0.0 0.0 0.093 . 0.437
2 0.0 — 0.061 0.920 - 1.978
3 0.597 - 1.321 0.0 — 0.317
4 0.291 - 0.893 0.097 - 0.393
5 0.0 — 0.0 0.0 - 0.0
6 0.0 - 0.0 0.0 — 0.0
7 0.0 - 0.0 0.0 - 0.0
8 0.0 — 0.061 0.0 — 0.0
9 0.0 — 0.0 0.0 — 0.0
10 0.0 - 0.122 0.0 - 0.269
11 0.0 — 1.032 0.0 - 0.30 2
12 0.0 - 0.0 0.0 - 0.0
13 0. — 0.0 0.0 — 0.0
14 0.0 - 0.0 0.0 - 0.0
15 0.0 - 0.0 0.0 - 0.0
16 0.0 — 0.098 0.0 — 0.061
17 0.015 — 0.189 0.091 — 0.358
18 0.0 — 0.542 0.0 - 0.235
ly 0.0 — 0.0 0.0 - 0.0
20 0.0 — 0.122 0.0 - 0.061
21 0.0 — 0. 122 0.0 - 0.061
22 0.0 - 0.0 0.0 - 0.0
23 0.0 - 0.0 0.0 - 0.0
24 0.0 - 0.0 0.0 — 0.317
25 0.0 — 0.061 0.0 — 0.122
26 0.0 - 0.0 98 0.0 - 0.061
55

TABLE II i' 1. 95;; COMF1 DENCF INTERVAL FOR AVERAGE VISIT
RATES FdK MILITARY SPUN SOKS- AGES lo TU <*4
CLINIC INTERVAL INTERVAL
NUMBEK BEFORE AFTER
1 0.0 0.0 0.494 1.148
2 0.0 - 0.0 2.710 - 4.185
3 0.74 9 — 1.609 0.0 — 0.045
4 0.023 - 0.245 0.086 - 0.332
5 0.0 — 0.292 0.0 - 0. 153
6 0.0 — 0. 181 0.0 - 0.045
7 0.0 - 0. 153 0.0 - 0.0
8 0.0 — 0.0 0.0 - 0.045
9 0.0 — 0.0 0.0 - 0.0
10 0.0 - 0.232 0.0 - 0.461
11 0.024 — 0.364 0.0 — 0.095
12 0.0 - 0.0 0.0 — 0.0
13 0.0 - 0.045 0.0 - 0.0
14 0.0 - 0.045 0.0 - 0.071
15 0.0 - 0.0 0.0 - 0.0
16 0.0 - 0.0 0.0 — 0.089
17 0.073 — 0.315 0.063 — 0.683
18 0.0 - 0.209 0.0 - 0.071
19 0.020 - 0. 159 0.019 — 0. 190
20 0.0 - 0.045 0.0 — 0. Ill
21 0.0 — 0.071 0.0 - 0.045
22 0.0 — 0.0 0.0 — 0.0
23 0.0 — 0.0 0.0 - 0.0
24 0.0 - 0.323 0.0 — 0.214
25 0.0 - 0.568 0.0 - 0.095
26 0.077 - 0. 96 8 0.020 - 0.219
56






























































































































































X XX X * x x
O CO o *t *0 CO (M 00 r^- -O
l-l- m to o CO vj- m CO C* co ro
O0< O o —4 o CO o o m O o >t ro o Csl in
LUI-





so <\i C- O •«t V*- 00 vt" t—
4
CO o 00 s0 vO in
o ••o -t r- O O >t O in r- r- o> o in f-4
or co -* O ro o C* (\J .—
(
i"0 ro r- in CO in >t
<x











00 <i- »t in ro O O m *fr o nJ" c* o r~ r- CO
t-at cr •* r- h- o fO r» sfr o o o> o O o o
-IUJ o 00 ro t—
i
<}• r~ co 0* CO o CvJ 30 -o .-4 csj










< c* o h- CvJ •—
I
O r^. in o rsl
>
LU
a: o ro •4- o m o o O vO O in •st o o o








< 00 OOLU m o o o in f"- o r—* in •—
«







-o o >n **- o r- o o «d- o p- CO o co inO z 00 LL













<x o_ > > > >- >-
a. Z> >- 1— >- — > H- > r- > i-
s; o a > cc _J >- CC _J > CC _J > c _J >- a: _i














-ICC <r cc LU < cC IU <t al LU < ^ LU < 0< •oj

















-J 03 1 l | 1 t
GO <tcc
< o o r- >o in in







r- <VJ O (M CO
l-H- 00 o in no CO




h-oo O vi- o o !*- r\l O -J- O
N-
-O O r«- v0 f—
1
o vO fO
O Is- O co —
'
O •—1 >fr 00
cf. r-4 00 in in o -1- in •& f-
<.
> ITv <M o •0 r-^ t~* m o —i
V- oo 00 .-H rvl r\J «+ co v0 <*• CO >0
\~ i-a: O co —1 o in a^ r-l CO w*
OO z. -iUJ h- —4 m ^ in in r- m CO
LU LU oOf—







00 CO O m o sO vt
—I LU r- <\J o in in
> _J c*: o m m O >! ro o -0 in
< < • • • • • • • % •






< O0, O0LU CO (NJ -^ O —
i





—a o vO CO o •>* O o in
o 2 00 U-










< Q. >- >- >
a 3 . >- h- > h- > H-
^* O o >• oc _l > oc _J > QC _l
a ct H-.Q. _J < < _l <t < _J <i <
o O Z=3 h~* 21 —
4










-J0C <T oc UJ < T£ IU < or LU












-J oo 1 l 1
CO <a£





















CM 00 in i-o (\l CO
r~ o r- cm O o
rO in V0 in r>- m




















































CO 00 o <^ <M o o
l-a: CO & o in i-« —4!
t—iLU m C\J »-4 m o ^3
COh- • • • • • •
























—i O cm cm
> >~ >- 1-
o >• oc _j >- c£ _i
«a















-JCC <I Of -jj < a: UJ















TA8LE IV A. 95% CONFIDENCE INTERVALS FOR AVERAGE VISIT














0.0 3.163 - 5.025
3.427 - 5.323 0.479 - 1.209

























0.0 0.0 5.858 -
4.134 - 5.463 0.999 -





45 - 99 PRIMARY 4.065
0.0 5.665 -
5.685 0.784 -






TABLE IV 3. 95% CONFIDENCE INTERVALS FOR AVERAGE VISIT


































16 - 24 PRIMARY
0.0
SPECIALTY 0.408
0.0 1.176 - 2.252






table iv c. 95<j confidence intervals for average visit
rates to grgupeo :linics for military sponsors
AGE CLINIC INTERVAL INTERVAL
GROOP GROUP BEFORE AFTER
FAMILY 0.0 - 0.0 3.495 - 5.282
16 - 44 PRIMARY 0.986 - 2.059 0.124 - 0.473
SPECIALTY 0.963 - 2.286 0.533 - 1.795
FAMILY 0.0 - 0.0 4.610 - 6.494
45 - 99 PRIMARY 2.288 - 3.464 0.366 - 0.872
SPECIALTY 1.810 - 3.047 1.076 - 2.143
63

APPENDIX B: CLINIC REFERRAL CHARTS
This appendix contains charts showing the number of
patients referred from one clinic to another and the total
number of visits for those referrals. The clinic with code
#27 represents the non -referred visits to clinics. Totals
for the referring clinics are also shown.
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CHART I 1 . RE FERRALS FRC: 1 CLI NIC i THROUGH ') IN YEAR BEFO









5 TIMES 8 3
VISITS 17 7
6 TIMES 11 1
VISITS 25 1
7 TIMES 1 I
VISITS 5 2
8 TIMES 3 4
VISITS 6 19
9 TIMES 7 1
VISI TS 2 1
10 TIMES 12 3 2
VISITS 33 6 9
li TIMES 12 4 7 7
VISITS 26 10 8 2
12 TIMES 3 2
VISITS 3 3
13 TIMES 4 1 2





16 TIMES 4 1 1 1
VISI TS 7 3 b 1
17 TIMES 1 1
VISITS 1 8
18 TIMES 1 12 8 6





21 TIMES 2 1 1
VISITS 3 3 1
22 TIMES 1
VISITS 1
23 T I ME S 2 1 1
VISITS 2 1 1
24 TIMES 14 1 2 1
VISITS 24 3 5 1
25 TIMES 7 1 1 2
VISITS 17 3 1 3
26 T I ME S 8 1 2
VISITS 10 2 2
TOT TIMES 1 1 12 21 2 8 33 7
TOT VISIT 1 214 51 4 20 68 2
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CHART I 2. REFERRALS FROM CLINIC 13 THROUGH 18 IN YEAR 3EFCRE



















































26 T I ME S 1 1 1
VISITS 1 1 1
TOT TIMES 2 2 1 1 2 7
TOT VISIT 2 5 1 1 3 9
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CHAM I 3. REFERRALS FROM CLINIC 19 THRCJGH 16 IN YEAR tiEFORE









5 TIMES 2 1 31
VISITS 5 1 94
6 T I ME S 1 170
VISITS 1 352






10 TIMES 1 73
VISITS 3 185
11 TIMES 2 1 35









16 TIMES 1 33
VISI TS 1 71
17 TIMES 1 199
VISITS 3 214
18 TIMES 1 1 4 39











24 TIMES 1 2 24
VISITS 1 4 49
25 TIMES ? 21
VISITS 6 58
26 TIMES I 1 28
VISITS 1 1 65
TOT TIMES 10 3 1 3 8 1755
TOT VISIT ?? 5 1 4 15 4051
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CHART II 1. REFERRALS FROM CLINIC 1 THROUGH 9 IN YE>\R AFTER









5 TIMES 3 6
VISI TS 3 12
6 TIMES 2 16 5 1
VISITS 3 30 5 1
7 TIMES 1 3
VISITS 1 4
8 TIMES 1 3 1
VISITS 5 6 2
9 TIMES 1
VISITS 1
10 TIMES 18 2
VISITS 42 3
11 TIMES 3 18 3 2 4
VISITS 3 22 3 2 4
12 TIMES
VISITS
13 TIMES b 1
VISITS 6 1
14 TIMES 1 3 2
VISITS 1 3 2
15 TIMES
VISITS
16 TIMES 2 11 2
VISITS 2 14 2
17 TIMES 2 4
VISITS 11 4
13 TIMES 3 12 3 3 1 7 2
VISITS 13 18 7 6 1 2 2
19 TIMES 1
VISITS 1




22 TIMES 1 1
VISITS 1 1
23 TIMES 1 2 1
VISITS 1 2 1
24 TIMES 16 1 1 3
VISITS 24 6 3 5
25 TIMES 1 10 1 2
VISITS 4 19 1 8
26 TIMES 2 6 1 2
VISITS 2 11 2 3
TOT TIMES 20 146 27 6 3 8 9
TOT VISIT 47 227 45 11 3 16 10
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CHART 112. KEF t-RRALS FROM CLINIC 10 THROUGH 18 IN Y EAR AFT



















































26 TIMES 1 1
VISITS 1 1
TOT TIMES 3 4 2 2 3
TOT VISIT 11 4 2 ? 7
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CHART 113. REFERRALS FROM CLINIC 19 THROUGH 2 6 IN YF.AR AFTER









5 TIMES 2 1 22









10 T I ME S 50
VISITS 117














13 TIMES 1 19
VISITS 1 40










24 TIMES 1 1 9
VISITS 1 1 15




TOT TIMES 3 2 2 2 1910
TOT VISIT 4 2 2 ? 5511
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APPENDIX C. BASELINE AND CHART REVIEW FORMS
This appendix contains the forms used in the collection
of Baseline and chart review data. The first form is the
questionnaire completed by each member of the Family Practice
Clinic. The second form is the coding sheet used to transfer
the appropriate data from the questionnaire to cards. The
third form is the work sheet that was used when the chart
review data was collected. The last form is the chart review




U.S. ARMY MEDICAL DEPARTMENT ACTIVITY (MEDDAC) FORT ORD
FORT ORD, CALIFORNIA 9 3941
YOU MAY OR MAY NOT HAVE BEEN SATISFIED WITH OUTPATIENT ARMY
HEALTH CARE. THIS QUESTIONNAIRE CAN BE YOUR MEANS TO INFORM
US HOW WE CAN IMPROVE YOUR MEDICAL CARE AND YOUR SATISFACTION
WITH IT. YOUR COOPERATION WILL BE SINCERELY APPRECIATED.
THE INFORMATION YOU GIVE WILL BE TREATED AS "MEDICAL CONFIDENTIAL"
IT WILL NOT BE AVAILABLE TO ANYONE EXCEPT THOSE WHO ARE INTERESTED
IN PROVIDING BETTER MEDICAL CARE FOR YOU AND YOUR FAMILY.
PLEASE RETURN THE COMPLETED QUESTIONNAIRE BY:
YOU MAY USE THE ENCLOSED ENVELOPE OR BRING IT PERSONALLY TO:
PLEASE RETURN THIS COMPLETED QUESTIONNAIRE BY THE DATE
INDICATED ABOVE OR WE WILL ASSUME THAT YOU ARE NO LONGER









Present Marital Status: Never Married Married Divorced
Widowed Separated
Pay Grade (circle one): E-l E-2 E-3 E-4 E-5 E-6 E-7 E-8 E-9
UO-1 CWO-2 CWO-3 CWO-4
0-1 0-2 0-3 0-4 0-5 0-6 0-7 0-8 0-9
Branch of Servi-e (circle one): USA USN USAF USMC USCO Other
Sponsor's Date of Birth
:
Sex Status: Active Retired Dec
Day/Month/Year
Number of Eligible Spouse If family is living in the Ft Ord area, including
Dependents: Children cities on the Peninsula, what is the estimated
Other date of departure?
Departure Date





Spouse's Name: Living in Ft Ord area (including
Last First MI cities on the Peninsula)?
Yes No
Sex: Date of Birth(DOB):
Day /Month/Year
Children's Names (oldest to youngest): SPECIFY LAST NAME IF DIFFERENT FROM PARENTS
Living in Ft Ord area? Sex DOB
First MI (including cities on peninsula) Day/Month/Year
,
Living in Ft Ord area? Sex DOB
(including cities on peninsula) Day/Month/Year
JLiving in FtO0_d area? Sex DOB
(including cities on peninsula) Day /Month/Yea:
Living in Ft Ord area? Sex DOB
(including cities on peninsula) Day/Month/Ye a.r
(USE REVERSE SIDE IF NECESSARY)
Living in Ft Ord area? Sex DOB
_




Living in Ft Ord area? Sex DOBD
Name Relationship (Including cities on Peninsula) Day/Mo/Yr
(
Living in Ft Ord area? Sex DOB
Name Relationship (Including cities on Peninsula) Day/Mo/Yr
THE FOLLOWING INFORMATION WILL 3E USED ONTY TO DESCRIBE THE POPULATION SERVED
AND TO GET YOUR VIEWS TO AiDD IN OUR PLANNING TO BETTER SERVE YOUR HEALTH CARE NEEDS.
NOTE: THE FOLLOWING INFORMATION PERTAINS TO THE SPONSOR .












3, What is the highest level of formal civilian education the sponsor has
Completed?
Eight years or less
_Some high school but did not graduate
_High school graduate
Two years college or less with no degree
Associate Degree
More than two years college but no degree
^Bachelors Degree (other than LLB)
LLB, JD, or equivalent
Masters Degree
Earned Doctorate (PhD, MD, etc.)
74

4, How long has Sponsor been at Ft Ord this tour?
0-2 months 9-11 months 18-20 months 27-30 months
3-5 Months 12-14 months 21-23 months More than 30 months
6-8 months 15-17 months 24-26 months
5.
5, How many years of total active federal military service has sponsor completed?
Less than 6 months
At least 6 months but less than 2 years
A t least 2 years but less than 4 years
At least 4 years but less than 8 years
_At least 8 years but less than 12 years
At least 12 years but less than 16 years
__At least 16 years but less than 20 years
_At least 20 years






Not Appricable (Retired, Deceased, etc.)
7, S
IF YOU DO NOT HAVE A SPOUSE AT THE PRESENT TIME








Less than 20 years old 40-44 years old
20-24 years old 45-49 years old





55 years or more
8* Highest level of formal civilian education spouse has completed:
Eight years or less
Some high school but did not graduate
High school graduate
_JTwo years of college or less with no degree
Associate Degree
More than two years of college but no degree
Bachelors Degree (other than LLB)
_LLB, JD or equivalent
Masters Degree
Earned Doctorate (PhD, MD, etc.)
9» Spouse'
s



















ARMY MEDICAL CLINIC UTILIZATION
11. Sponsor* s utilization of Army Clinics for out patient care during the past
12 months. (Other than routine physical exans and immunizations):
Nexzer during the past year 4 times More than 19 times
Once 5-9 times
Twice 10-14 times
3 times 15-19 times
12* Spouse* s utilization of Army Clinics for outpatient care during the past
12 months. (Include all visits for any purpose):
Never during the past year 5-9 times
Onee 10-14 times
Twice 15-19 times
3 times More than 19 times
4 times Not Applicable; I have no spouse
13, Eligible children's combined total number of visits to Army Clinics for
outpatient care during the past 12 months. (Include all visits for any purpose)








More than 19 times




• CIVILIAN MEDICAL CLINIC UTILIZATION
14, Sponsor'
s
utilization of civilian medical facilities for outpatient care
during the past 12 months:
Never during the past year 4 times More than 19 times
Once 5-9 times
Twice 10-14 times
3 times 15-19 times
1$* Spouse'
s
utilization of civilian medical facilities for outpatient care
during the past 12 months:
Never during the past year 5-9 times
Once 10-14 times
Twice 15-19 times
3 times More than 19 times
4 times Not applicable; I have, no spouse
16. Eligible children's combined total number of visits to civilian medical
facilities for outpatient care during the past 12 months:








More than 19 times
Not applicable; I have no eligible children.
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17. The following Items are to help us determ
the Sponsor* s satisfaction with outpatien
Army Health Care at Silas B. Hays Army
Hospital, Ft Orrl (Check the one box that
best describes your feelings).
WHAT HAS BEEN SPONSOR' 8 S ATISFACTTON
IN TERMS OF:
1. Doctor's interest in your problem
2. Nurse's interest in ycur problem
3. Courteous treatment by doctors
4. Courteous treatment by nurses
5. Courteous treatment by receptionist
6. Quality of health care
7. Waiting time in the General Medical
Clinic (Do not write times)
8. Convenience of location of the
General Medical Clinic
9. Convenience of operating hours of
the General Medical Clinic
10. Adequacy of the General Medical
Clinic's physical facilities
(seating, comfort, decor) in general
11. Adequacy of information given to you
about your medical problem by doctor
12. Adequacy of information given to you
about your medical problem by nurse
13. Continuity of health care provided
14. Laboratory services provided by the
hospital facility
15. Pharmacy services provided by the
hospital facility








Army Health Care at Silas B , Hays Army
Hospital, Ft Ord (Check the one box that
best describes your feelings).
WHAT HAS BEEN SPOUSE'S SATISFACTION
XH TERMS OF:
1. Doctors interest in your problem
2. Nurse's interest in your problem
3. Courteous treatment by doctors
4. Courteous treatment by nurses
5. Courteous treatment by receptionist
6. Quality of health care
7. Waiting time in the General Medical
Clinic (Do not write times)
8. Convenience of location of the
General Medical Clinic
9. Convenience of operating hours of
the General Medical Clinic
.0, Adequacy of the General Medical
Clinic's physical facilities
(seating, comfort, decor) in general
.1. Adequacy of information given to you
about your medical problem by doctor
12, Adequacy of information given to you
about your medical problem by nurse
13. Continuity of health care provided
1A. Laboratory services provided by the
hospital facility
15. Pharmacy services provided by the
hospital facility




19. The following space is for you to make any further comments you desire:
PLEASE RETURN THIS CO^IPLETED QUESTIONNAIRE BY THE INDICATED DATE. YOU MAY
USE THE ENCLOSED ENVELOPE OR BRING IT PERSONALLY TO:
i



































1 USA 3 USAF




Sponsor's Yea of Birth
Spenser's Sex: 1 Male 2 Female




Number cf Other Dependents
Es'iir^^ed Month and Year of Departure from Ft Ord
City of Residence







Spouse's Sex: 1 Male 2 Fetaale
Spouse's Year of Birth













18 None of the Above
Sroni^r's Religion
tl i'retestart 13 Jewish
i2 Catholic 14 Other
15 None
Sponsor's Education """"'
11 8 yts or less 15 Associate Deg.
12 Seme H S. 16 More than 2 yrs coll,
13 11 S Graduace 17 bachelors Degree
14 2 yrs college 13 LL3, JD
19 Masters Degree
20 Doctorate
Sponsor's M-mths at Ft Ord
11 >'/- 2 mos 14 9-11 raos
12 3-5 nos 15 12-14 mos




Sponsor's Total Military Service
11 < 6 mos
12 >6 mos, < 2 yrs
13 >2 yrs, < 4 yrs
14 >4 yrs, *' 8 yrs
15 >8 yrs, < 12 yrs
16 > 12 yrs, < 16 yrs
17 > 16 yrs, < 20 yrs
18 More than 20 yrs
Military Career
11 Oct mitcly NO
12 Prob.-.bly NO
13 Undc. ided





21 more than 30 nos
82

BASELINE CODINC SHEET (page 2)
Spouse's Education
11 8 yts or less
12 Some U.S.
13 II S Graduate








15 Associate Deg. 19 Masters Degree













19 More than 19 times
17 10-14 times
18 15-19 times
19 More than 19 times
20 Not Applicable
Sr-or.sor' c Utilt _at 'en of Army Clonics
1* Ne er 1* 3 tit.es
12 Once 15 4 tima-
13 "wlce 16 5-9 timet.
Spouse's Utilization of Army Clinics
11 Never 14 3 tines
12 Once 15 4 times
13 Twice 16 5-9 tines
I J lgible Children's Visits to Army Clinics
Sponsor's Utilization of Civilian Medical Facilities
cj-~u-?'s Utilization of Civilian Medical Facilities
Eligible Children's Total Visits to Civilian Medical Facilities
Code for Other Dependent
40 Mother 50 Mother-in-Law 60 Other
45 Father 55 Father-in-Law
Sex cf Other Dependent
1 Male 2 Female
'•:hpt Dependents Year of Birth
Child'-; Sex; 1 Male
1st Child's Year of Birth
2nd Child's Sex
2nd Child's Year of Birth
3rd Child's Sex
3rd Child's Year of Birth
4th Child's Sex
4th Child's Year of Birth
5th Child's Sex





6th Child's Year of Birth
7th Child's Sex
_








9th Child's Year of Birth
_
10th Child's Sex
10th Child's Year of Birth
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